PROFIT
CORPORATION
ANNUAL REPORT

1997

i S

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
S$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Cofporation Name

©)

BRAUN ELEVATOR CONSULTANTS, INC.

Principal Place of Business

R037 NOTTINGDALE LANE
PO BOX 4180

Mailing Address

2097 NOTTINGDALE LANE
PO BOX #1980

FILED
Apr 28 1997 8:00am

Secretary of State

I A

WINTER PARK FL 32780 WINTER PARK FL 32740-4100
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
: _ 02/21/1980 04/24/1996
. [ 2. Principal Place of Businoss [ 28 Mailing Acdress 4, FEI Number Applied For
{ [m) 2032 MeTiigde ol 2037 Nettingdete Lawe | 591970512 Nt Appicatic
5 Sulte, Apt. #, etc. Suile, Apl. ¥, etc. i
E P . p §. Cerlificale of Status Desired ] $8'75 Addlltlonal
22 ;1 Fee Required
‘ City & Stale City & State 6. Election Campaign Financing $5.00 ma
i RS . . y Be
£ MLQTE,{— Pa,ﬂc_, | L_ EIUU ivlee P(’-- e FL Trust Fund Contribution Added to Faes
: Zip | Country Zip | Courtry 8. This corporation has liability for intangible lax under s. 199.032,
33’7 ? a 2;] vS A’ El 327212 3cﬂf)$ 4— Florida Statutes Hves [no
$. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
BRAUN, SILVIA B1| Name
2037 NOTI‘INGDALE LANE 82| Strect Address {P.0O. Box Mumber is Nol Acceptable)
WINTER PARK FL 32792

B3

84| City

FL

85| Zip Codo

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Slalutes, the above-named sorporalion submils this stalement for the purpose of changing its regislered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accept the obligalions of, Scclien 607.0505, Florida Statutes.

:i. ' | am an officer or direclor of th
= appears in Block 12 or Block

SISAMATIIDE.

sorporation or the receiver
|f_£:har\ged‘ ar on an atlagmfnt with an address.

4 TPANN NN

,%(MJ/ {3

SIGNATURE I S . e — e - e
Slgnaturo, typed o printod nare of 1eg stered agent and tlie f appacatee (NOTL: Registered Agent signature required when reinslating) DATE

12 OFFICERS AND DIRECTORS —— — F18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THTLE D 1 oeLeTe AL O change [ Acdition

NAME BRAUN, WALTER J. 1.2 NAME

steer aooress | 2037 NOTTINGDALE LANE 13 STREE] ADDRESS

oncsr-2r | WINTER PARK FL e Yosomesoe -

TILE DST _ T verere 2T [T Crange [T Acditian

NAME BRAUN, SILVIA 2.0 KAME

streen aopress | 2037 NOTTINGDALE LANE 2.5 STREET ADORESS

orv-sr-ze | WINTER PARK FL o 2 4TSI 2P

THLE T betite 31TIMLE L1 change ] Acdition

NAME 3P NAME

STREET ADDRESS 33 STRELT ADDRESS

CiTY-ST-21P o ] 3.4 CIY-ST-2IP

e T weiTe PRRTIS (T Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREE] ADDRESS

CATY- §T- 2P 44 CITY - ST- 7P

TIE T pevere S1TIE T Change ~ T_1 Acdition

NAME 5.2 NAME

STREET ADDRESS 55 STHEET ADDRISS

GiTY- 81-2IP 5A4CTY-S1-2IP

TIME T pevete 6.1 TILE | Change T Addition

NAME 6.2 NAME

STREET ADDRESS 68 SIRFET1 ADDRESS

CitY- ST-21P 64 CITY-51-71P

$4. Tdo hereby certify that 1he infarmation supphed wilh (his filing does nol qualify (ar the exemption stated in Section 119 07(3)(i). Florida Statules. I further centify that the

Information indicated on this annual report or supplemental annuat reporl is true and accurale and that my signature shall have the same legal effect as if made undor oath; Lhat
rustes empowered 10 execute this repen as required by Chapler 607, Florida Stalules; and thal my name

J10.67 gVl 76-24E I

CR2E034 (9/96)



